VIRGINIA'S MEDICAID PROGRAM

RS

INNOVATION * QUALITY « VALUE

Instruction Guide
for

Direct Medical & Transportation Services
Cost Report

For School Divisionsin the Commonwealth of Virginia

Virginia Department of Medical Assistance Services (DMAS)

Updated FY 2019

Pagel of 65




TABLE OF CONTENTS

Table of Cmtents

OVBIVIBWL ..ttt e e e et eeee e e e e e e e e e e e e e e e e e ennnn s 3
Completing the Cost Report in the WBhsed System...........c...ccc........ 9
SchoolDivision Information SECHON.............uueuiiiiiii i 11
Employee CostPirect Medical ServiCes.........cccoooevvvviiiiiiiccceiiiieeeeee, 16
Employee CostIransportation.............uueeeiiiiviiiiimmmeeeeeiiiine e 27
Contractor CostPirect Medical ServiCes........ccovvvvvivviiiiiiiiccciiiee e, 31
Contractor CostIranSportation..............ueeeieeerieeiimemeeeeeiiie e e eeeeeie e 36
Capitd COSES....ooviieiiiieeieeeiiics v e emree e s e eeennnn e e e eeeeennnn A0
NOMPErsonNel COSIS........uoiiiiiii i 44
Completing and Submitting the Cost Report.........ccccceevveiiviceeneeeeeeeens 49
Exporting (Dowrloading) the Cost Report.........ccccovvvevvivvvieeceeeeiii, 50
Certification of Public Expenditure..............ccooviiiiiiicciie e 54
Certification of Public Expenditure FOrm...........cccccoovieeiiiieeee e, 55
Y o] 1= [0 [5G NP 56
Materials and SUpPPlies LiSt.........ccovvviiiiiiiiiiiceeii e 56
Y o] 01T [0 [5Gl = P 59
Requirement for Staff Participation in the Random Moment Time Study
Y o] 1= o | G PSR 61
Cost Report Preparer Designee Farm............ccevvvviiccmniinneeeeeennnnd 61
Y o] 1= o | Gl I PR 63
Navigating the Cost Report Wdased System............c.cceevvveerieen. 63

Page2 of 65




Overview

Medicaid and FAMIS cover the followgrhealthirelated directervices providd by
school division providers:

Speech Language Pathology
Occupational Therapy
Physical Therapy

Nursing

Psychology

Audiology

Medical Evaluation

Personal Care

Specialized Transportatiopléase see separate guidarwethe etails of
the process for claiming reimbursement for transportation seryvices

A =A-A2-0_9_-9_49_-9_-°

Final reimbursement for these services is determined by the IEP Related School Based
Direct Services Cost Report. DMAS p@g percent othe federal share of the céed

cods for these servicedf school divisions do not complete a cost report, they will be
responsible to refund any interim payments.

Direct Service Interin€Claims

Submit allinterim claims for dates of service in the fiscal yegtMarch 15" of the
following year. Al Medicaid covered services provided to Medigaitedicaid
Expansioror FAMIS recipientsby qualified Medicaid practitionerg/hose costs are
included on this cost report must be documented as required by Mediesiding that
interim claims must be submittezhd paid through the Medicaid Management
Information System (MMIS) for all services

Cost Collection
Accrue costs for the school year in the manner approved for the DOE annual school
report.

QuarterlyPersonnelCosts

All sakry andfringe benefitexpendituregor staff included in the Random Moment Time
Study (RMTS) in both of the cost pools for Direct Service personnel whitubmitted

to the DMAS contracto(UMass) for school division Administrative Activity Claims

(AAC) will beautomaticallyprggpopul ated i nto each school
provided that the quarterly Administrative ctadata was submitted and certified by
October 15.

Or, for any quarters where tAC claim has not yet been submitted andified,
UMass will prepopulate the cost report with all qualifying personnel data (names,
employee ID numbers, job descriptions and funding percentages) from the Random

Page3 of 65




Moment Time StudyRMTS) participant list dat&or both of the cost pools for Direct
Savice pesonnelfor eachquarter. School divisions willneed toadd salary and fringe
benefit costs for these staff members in the cost report sy$&assthe Employee Costs
I_Direct Medical Sevicessectionbeginning on pge 15 for further instructions.
Contractor costs can also be added to your cost réfee page 35 for further
instructions related to contractors).
For the cost report, include only

' DMAS qualified practitioners

i Direct srvice rsonnel working under the direction of Medicaid qualified

practitionersand
§f Clerical personnel responsible for medical billing.

Note: For salary and fringe benefits to be eligible for inclusion in the cost report,

personnel must have been irsédd ineithertheRMTS6 Nur si ng, Psychol ogi
Me di c al 0SS e rovTihceer sadpayticipard pousi For @dslifional details and

exceptions to this rule aleed by DMAS, refer to Appendix B.

Track funding sources for personmsel thatonly costs fued bystate and locadlollars
are carried forward gsotentially reimbursable castTrack separately state and local
funds that are a required match for a federal gaatiiese funds are not eligible for
reimbursementThe percentage of salary thabeing ugd as the required match for a
feder al grant should be reported under the
description of the 06 adslocamath fiindsiExciudegnyi ndi c at|i
personnel that are funded 100% by federdbds

Non-PersonnelCosts

Costsincurred during the fiscal year for materials and supplies, employee travel expenses
and capitamay be reportedThese costustbe consistent with OMB Circular-87

and should only include costs that are 100% attibdettodirect medical services.

Exclude any costs that are part of the unrestricted indirect cosiuraded by federal

grants otthatarerequired state or local matedon federal grants.

1 Materials andSuppliesare allowable if used exclusively fre delvery of
health care serves. Pleaseefer toAppendix A for the list of materials and
supplies that may qualify. Only materials and supplies used in Medicaid
covered services for which the school division is including
personnédtontracted provier costscan be included.

1 Employeélravel Expensesire allowable for costs incurred by the school
division for staff travel to deliver health care services. School divisions must
maintain a mileage log that clearly identifies mileage associated with the
delively of health care services and other uses by persoon#icted
providerswhose costare included in the cost repditips do not have to be
for a student with an IEP specifically, just health care deliveBghool
divisions may calculate theost byusing the IRS mileage rate in effect at the
time or by prorating the cost of operating the vehicle based on mileage.
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1 Capital Costsare allowable if used exclusively for the delivery of health care
services. Capital costs should be depreciatdtif/ale is over $5,000 and
the estimated useful life &t leastwo years. School divisions must use the
depreciation schedule to record all capital ite@apies of the purchase
invoices are required to be uploaded into the Cost Report system (see
instructions in Capital Costsection of this guideeginning on pge 39).

School divisiols should use a straight line method of depreciafdircapital
items witha useful life will be arried brward from the previous fiscal year.

Only capital equipment used in Medicaid covered services for which the school division
is including personn&dontracted providetosts can be included.

Note: The school division may elect not to submit-pensonnel
costs.

Eligibility Percentages

School Divisions will counthe nunber of students with IEPs on Decembef the
fiscal year of the cost repontho are eligible for Medicaid, Medicakkpansion or
FAMIS at the same time as thertified child count of special education students and
enter these statistics intcetlCost Rport system The cost report system will calculate
the percentages of students in each eligibility category compatieelttdal number of
students with IERgegardless of parental consaitihe time of the December 1 child
count.(See instrgtion gude School Division Informatiorsectionbeginning on pge 10
for further details).

The medical records of all élMedicaid Medicaid Expansioor FAMIS studentswith
parentalconsentounted in the eligibility statisticare subject to audit.

Note: This is a crucial factor throughout the cost report as it will
determine what percent of t hag
material/capital costs is acceptabde Medicad reimbursement.

Determining Medicaidligibility Status
School Divisions have three options for determining the Medidaétlicaid Expansion
or FAMIS eligibility status of their special ecation sudents.

Option 1:School Divisions may utilize the Student Medicaid Eligibility Matching system
provided by UMass on behalf of DMAS. This system allows a school division to upload
a file whichincludestheir special education studertstifiedas of Deember 1 of the

fiscal year, and the automated system will provide the eligibility status of each child. For
further information about using the UMass Student Medicaid Eligibility Matching

system, please contact UMass &0D-5356741 orRMTSHelp@umassmed.edlhis

requires a Data Management/Security Agreement between the LEA and UMass.
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Option 2: DMAS generatesa quarterly eligibility report of all MedicajdMedicaid
Expansioror FAMIS recipients age3 thru22 living in the school division geographical
areaas well as surrounding geographical areas

Note:DMAS only allows School Divisions to match with Option 1
or Option 2 when determining eligibility statistics and BCR
population. School divisions cannot mix matching methods.

The reportsaarebased on eligibility on September 1, December 1, March 1 and June 1.
The reports have the following information:

Name

Medicaid ID

Social &curity number

Address

Birthdate

Gender

Program (Medicaid, Medicaid expansion or FAMIS)
Parental Consent (Yes or No)

MCO assigned

To utilize either Option 1 or Zchool divisions are required to sign a Business Associate
AgreementFor further iiormation on this agreement, contact DMAS3&4-371-2446
or Chandra.Shrestha@dmas.virginia.gov

Random MomenTime Study

School divisionseekingreimbursement for the cost of services specifleava mus
participate in the time study during the OcteBercember, Januaiarch and AprH
June gquarters. All staff involved in the delivery of direct medical ser(gweept
contractorsmust participate quarterly in the time study

Contractoravho erformMedicaid eligible medical servicesenotincludedin the time
study and none of their cosiseincluded in theadministrativeclaim. All of their costs
areincluded in the direct services cost report arehot discounted by the direct services
time stdy percent.

Contractoravho do not perfornMedicaid eligible medical serviceseincluded in the
time study and the administraticaim. For further details and instructions regarding the
RMTS contact UMass eRMTSHelp@umassmed.edu 1-800-535-6741

The cost for Contracted Billing Vendors/Agencieaybe included in the direct services
cost reporbnlyif the division does not pay the vendor a contingency fee that is based on
a percentage of the dv i s lieimlrusement.
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Combining the Direct Medical Services and Transportation Cost Reports

School Divisions will submit both their Direct Medical Services costs and their
Transportation Cosi@ applicablg in one combined cost report. The schedor
opening the cost reports, submitting all cost data, submitting Certification of Public
Expenditure lettersand settlement and payment is the same for @mthponent®f the
cost repod.

Opening the Cost Reporting System
UMasswill send an email wh theinstructions for completinthe annualcost reporwia
the webbased systeno school divsions byOctober30 each year.

Filing Deadline and Certification

School divisions wilcomplete theicost report®nlineby November 30.The school
division superinendent or his authorized designee will certify costs annually using the
Certification of Public Expenditur®rm (see samplen page 8) which will be

geneated fran the cost report system after all data has been submiigtbol divisions
should submit signed certificatidetters, printed on School Division letterhead to:

University of Massachusetts Medical School
SchoolBased Medicaid Program
333 Soutltreet
Shrewsbury, MA 01545

SignedCertfication of Public Expenditureetterswill be sent to school divisions via
email in early April, after final settlements have been calculated. Cost reports will be
processed for disbursement in the order in whiehsigne certification letters are
received by UMass.

Cost Settlement and Payment Reconciliation
On behalf oDMAS, UMasswill settle cost reports within six months of the date the cost
report issubmitted online

If the payment reconciliation indicatdsat cets are in excess of interim payments,
DMAS will pay the difference in the next remittandé.interim payments exceed costs,
DMAS will recoup the overpaymemsingone of the following methods:

1. Offset all future claim payments from the schoalision wntil the amount of the
overpayment is recovered;

2. Recoup an agreed upon percentage of the overpaymensure recovenyithin
one year; or

3. Recoup an agreed upon dollar amount from future claim payments to ensure
recovery of the overpayment withome year

The school divisiomayalso choose teequest direct paymertb DMAS.
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Interim Payments

DMAS will make interim payments during the school year based on claims submitted
and approved for paymentDMAS will work with school divisions to reenmend a
appropriate interim rate for claims paid during the first two yegparticipation in direct
medical services claimingSchool divisions may elect to receive reduced interim
payments by submitting charges for services belowrtv@muminterim rate. This will

not affect final reimbursemebut will prevent overpaymentThe school division should
not bill in exces®f the cost to provide the service

PageB of 65




Completing the Cost Report in theWeb-BasedSystem

A. Designate &ff to haveaccess to the 65t Repat System
Designate appropriate school division staff to access thebasdd system and complete
the cost report on behalf tfe school divisionby completing lhe Cost R@ort Designee
form (see sample form iAppendixC). Completedforms should bee-mailed to UMass
atRMTSHelp@umassmed.edur faxed t0508-856-7643.

Designated stafivill receive email notfication from UMass whenhe school divisiod s
cost report is ready toe completel. The cost report will be prpopulated witlguarterly
AAC andRMTS dataandmay be accessdtbm any computer with internet access.

B. Logging INAccessing the webased CdsReportSystem
Log in instructions will be sent viamail to the designated staff. Lagto the cost
report system witlthe User ID and password to subrthts c ho ol di vihesi onod s
website URL for the welbased cost report system is:

https://cbecr.chcfumms.org

Cenler lnr

Flnan:lng
feiine.

Logon
Please enter your user ID and password. If you don't have an account, contact your system Administrator.

) E—

“\ Click here to reset
password

Click here to read Non-UMMS User Data Access Agreement.

Contact Us

Page9 of 65

da


https://cbe-cr.chcf-umms.org/

C. Cost Report Dashboard
When first logying in, thedCost ReporDashboardwill be displayedwhichprovides an
overview of the cost report fiscal year, cost report type if@lys.amendment), current
status of the cost report, and when it was last upd@tet. on theschooldivision name
to access the cost report

Note: Accessaschool dvision cost report is granted only to the designated s
For users who will be completing cost reports for more than one school divig
all school divisions for whorthat user habeendesignated will be listed on this
summary screen.

Example Cost RepoRashboard

' DEFARTMENT O O e e N e S e e O e e e e i
uHJJJJL,EﬁBf.LlJJ.a‘a&JLEa R

Cost Report Dashboard

& [ show Finalized Reports

Billing Compliance Last Updated Last Updated User  Editing Period
B Review Status Deadline Dacumentation

Demod Public Schools 2016 Original Incomplete - Tn 5D Submitted 10/31/2016 10:47  DemDebbi 11/30/2016 B 5

\ Click on theSchool Divisionname
to open the astreport

D. Summary Page
The Summary Pageill be displayedwhich allowsthe ugrto navigate to any section of
the cost report.

Example Summary Page:

Summary Demo7 Public Schools | Original - 2016 | &

Last Updated Date/Time Last Updating User
10/19/2016 12:13 PM AudstteE
10/15/2016 5:01 PM System
10/15/2016 5:01 PM System
10/28/2016 2:45 PM AnderGag
10/15/2016 5:01 PM System
10/15/2016 5:01 PM System
10/15/2016 5:01 PM System
10/15/2016 5:01 PM System

Export Certification
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School Division Information Section

A. School Division Information Section:

Navigate to O6School Di vi sion | nfor mat

Exampleof EntefEdit Data drop down menu:

Summary

A

i ono

School Division Information

chool Division Information
EFI"IFI"E":."!:C Likals — I Talispud taliui

Highlight selection from thdrop
Sy LTSS ISR down menu A popup description
will appear to confirm the menu
option highlighted. Click on
Contractor Costs - Direct Medical Services highlightedchoice.

Contractor Costs - Transportation
Capital Costs - Direct Medical Services
Capital C - Transportation

Mon-Personnel Costs

- -

Summary

Or click on the Title of the Cost Report Sectiomtvigate to that section:

summary

Enter/Edit Data - View Data -

Section Status
ﬁ School Division Information

Employes Costs - Direct Medical Services

Incampleta

Incompleta

Employes Costs - Transportation Incampleta

Contractor Costs - Direct Medical Services Incompleta

Contractor Costs - Transportation Incompleta

Capital Costs - Direck Medical Services Incompleta

Capital Costs - Transportation Incompleta

|
ixk
|
(5 5
|
ixk
|
(5 5
|
ix
1
a
|
ix
1
a

Non-Personnel Costs

Incompleta

Submit Cost Report Export Cost Report Export Certification

B. Completethe School Divisionlinformationsection

Review,enter or edit the following data All fields indicated with a red astekig*)

are required to be completed.
1 School Division Name
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i Address

9 Address Line 2

1 City, State and Zip Code

1 Name of Superintendent

1 Name of Finance Director

1 Phone Number of Finance Director

1 Email Address of Finance Director

1 Cost Report Preparer Name

1 Cost RepdrPrepaer Email Address

1 Cost Report Preparer Phone Number

Example School Division Information Scre@op section)
School Division Information

NPI: 1700069739 #Superintendent: Sally Superintendent
*School Division Name: Demo7 Public Schools *Finance Director: Fred Finance
*Address Line 1: 100 Main Street *Finance Director Phone: (804) 555-5555
Address Line 2: *Finance Director Email: fred.finance@school.edu
*City: Anytown *Fiscal Year: 2016
*State: Virginia LI Unrestricted Indirect Cost Rate: 13.10
*2ip: 24293-___ The Unrestricted
Cost Report Preparer Indir.ECt COSt Rate
provided by the

“Name: Carla Castreport Departmenof
*Email: carla.costreport@school.edu Educatia will be
*Phone: (804) 555-4444 pfe'popU|ated

C. Complete thdirect Medical ServicesEligibility Percentages
Enterthe school divisiolds special education student statistics aBetembe 1.:

T

= =4 =4 =4

Total Students with IEFDOE certifiedSpecial Education coumtill be
pre-populated

Medicaidstudents with IEP

MedicaidExpansionstudents with IEP

FAMIS students with IEP

Please note th#he sum of the 3 Medicaid categories (Medicaid,

Expansion anl FAMIS) should NOT equal thEotal Special Education
Student countAlso, the 3 eligibility categories are mutually exclusive, so
Expansion and FAMIS students shoul
category also.
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The system will calculate
the percentages based orj

Example of School Division formation section(middle of pagé: the datasntered

Direct Medical Services - Eligibility Statistics

NUMBER PERCENTAGE
*Total Special Education Students: 418

41.87 %

*Medicaid Special Education Students: 175
*Medicaid Expansion Special Education Students: 28 6.70 %
“FAMIS Special Education Students: 17 4.07 %

D. Complete the Special Education IEP Trip Dafi& Applicable
Enterthe Special Education IEP Tripatain the bottonsectionof the SchooDivision
Informationpagefor all oneway trips riding the Specialized Trsportaion Bus.

Enter the total number aiheway specializedus trips providedo Medicaid Medicaid
Expansion, FAMIS and Total studerftstal students means everyone who took a one
way trip on thespecializedus, even students who are not MedicaidroanlEP).
Medicaid, Medicaid Expansion and FAMIS trips are automatically pulled from
transportation claims submitted by your school division and paid by DMAS. These
claims are updated monthly.

School Divisions must record their transportation dailaguheSpecial Education
Transportation Trip Log (found on the DMAS website at this address:
http://www.dmas.virginia.gov/Content _pgs#vs.aspk

Example of School Division Informaticsection(bottomof page:

You may choose to not file
for transportation by
clicking this check box.

= we will not file for Transportation-related Cost Reimbursement

The system will calculate
the percentages based on
the daaentered

Special Education (Exclusive) IEP Bus Trips from Logs
Rk ST /
Total Medicaid FAMIS And Other: 10750
Medicaid: 1911 17.78%
Medicaid Expansion: 220 2.05%
FAMIS: 86 0.80%

E. Complete the Bus Total Dat@f Applicable
Enter the Bus TotdDataatthe bottom of the School Division Informatipagein order
to calculate the portion of costs of shared resources that can be allocated tzegecia
transportation.
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For example, if you are including costs for mechanics who work on all of your buses,

only that portion of their salary costs that cardbecated to Specialized transportation

vehicles may be claimedn this section, enter the &thumbe of specially equipped

vehicles and regular vehicles owned by the school division. The resulting percentage can
then be applied to the cost of your mechanics, fuel, parts, insurance and any cther non
specifically identifiable costs for transpdrtan.

If the shool division is not claiming Transportation Cogts, ease check the i
file for Transportatiomr el at ed Cost Rei mbur semento box

&P ¢ We will not file for Transportation-related Cost Reimbursement

Example of School Division Informatiasection(bottomof page:

Bus Total

NUMBER PERCENTAGE
Total Buses Owned: 39
Specially Equipped Buses Owned: 5 12.82 %

87.18 %

Regular Buses Owned: 34

Exampl e bofarmdhtpdeet ed6 buttons from | ower rig
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F. Continue to the next Section:

After savingthe School Division Information worksheet, navigate to the mextksheet

byaccessing the 0

Enter/ Edit Dapagegd dr op

School Division Information

‘ Enter/Edit Data + | View Data +

School Division Information

NPI: 1548274848

*Superintendent: Sally Superintendent

Summary

The icons indicate the
stausof eachworksheet
T green check mark
means complete!

V' S
'Y
i
A c
A c
e
A cC
A n
v

Summary
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Employee CostsDirect Medical Services

A. Employee Costs Direct Medical Services Sectipn

Navigate to OEImpé oty ede cCiosdls Servicesd work

Data drop down menu.

Highlight sdection from the drop
down menu A pop-up description
will appear to confirm the menu
option highlighted. Click otthe
highlightedchoice.

Example of Enter/Edit Data drop dawnenu:

Contracte - Transportation

Capital Costs - Direct Medical Services

Capital Costs - Transportation

Mon-Personnel Costs

LR EREE A

Surmmary

Or click on the Title of the Cost Report Section to Navigate to that section:
Summary

Enter/Edit Data -

Section Status
Schoaol Division Information % Complete
ﬁ Employes Costs - Direct Medical Services [, Incomplete

Employes Costs - Transportation Incomplets

Contractor Costs - Direct Medical Services Incomplete

Contractor Costs - Transportation Incomplets

Capital Costs - Direct Medical Services Incomplets

Capital Costs - Transportation Incomplets

EBEEEEE

Mon-Personnsl Costs

Incompleta

Submit Cost Report Export Cost Report Export Certification

B.From the O0EmDiIlngete Moditcal Servicesb

1 Viewpersonnel salary and fringe benefit costs. For quarters \hessehool
division completed andertified theAAC by October 1%, this data will be pre
populated.View the prepopulated data and determine if any changes or
additions are needed.

1 Edit personnel salary and fringe benefit cod#take any necessary changes to
data from theAAC claimsfrom this worksheet

1 Addnew personnel salary and fringe benefit costs. Any personneh@dtto be
added to the cost report can be added using this worksheet.

91 Deletepersonnel for whom costs should not be included in the cost report.
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Example of Emploge Cost§ Direct Medical Services:

Type the first three Click on any -
letters of last name column fitle to sort Swiich between Export and Import
to filter by last name. that column. quarters and total. functions.

| |

Employee Costs - Direct Medical Services

lob Category: 5 " Job: 4

wile  Chek on Employee bnk in grids below to edit employee: R’E [—_.ﬂ
D'mm Jio Wi Quarery  Emplyer  Group  Demal  Medsae FiGA-  Othe  ToulSsary Sitel  IDEA Fedeal Otter  Other  State/ Local
DCuze  Salary Retrment  Health  Employer Tax Employsr  Banefrs and Banefns Local® % Funds  Fesdicg  Funding Sallary and
Coneributicn Emgloyer B [Spucify) Benefits
x » D /2012 $13.728.00 $0.00 $833.00 §0.00 $0.00 $1.371.00 $0.00  $513.987.00 $13.988.63
x » Rab RM/LPM 4/1/2013  $10.000.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  $10,000.00 100.00% 0.00% 0C.00% 0.00% $10.000.00
Grand Total (2 Employees) $23.728.00 $0.00 $888.00 $0.00 $0.00 $1.371.00 $0.00 $25.987.00 $23,988.63
Page 1 of 1 1 Page size: 10 | *
r f

If more It'h?n OTE Change the number

page, click on the of employees shown

arrow to advance to

on the page.
the next page.

C. Entering & Editing Salary and Fringe Benefit Costs
Enter/Edit Salary and Fringe Benefit costs for Direct Medical Services emplagiegsthe
OEmpl oyébi Cest sMedi cal Servicesb6 screen

Information shoulde included for each employee who provides direct medical services to
special education students pursuant to an IEP. Exclude any personnel who are funded 100%
by federal dollars, who do not meet the Medicaid provider qualifications (unless providing
assisance toqualified personnel) or for whom the school division does not wish to claim

reimbursement.

Data is separated by quarter. Depending on if and when your school division submitted and
certified quarterlyAAC claims each quarter will fall into onef two <enarios:

Scenario One:AAC claim was submitted and certified Bctober 15andsalary and
fringe benefit data has been grepulated.

Scenario Two:No AAC claim data wagsvailable:thereforethe school division RMTS
participant data has bepne-popuated.

D. Verify & Edit PrePopulated Cost Information
Complete steps to submit data for any quarters which falSoémario One:AAC claim was
submitted and certified b@ctober 15andsalary and fringe benefit data has been pre

populated
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9 Verify thesalary and fringe benefit data is accurate and complete by:
o Viewing the data on the screen, or
0 Exporting the data to an Excel workbook

Example of Excel Export on the Employee CasBirect Medical

Services screen
|

Demo? Public Schools | Original - 2016 | &

Choose quarter first.

I | T . e deced

Click on the Excel icon in the upper right
Salary State/ IDEA Federal Other Other State/ Local

Benefits Local % 9% Funds % Funding Funding Salary and corner Of the screen to download a.n Excel
(Specify) % Benefits report of the quarterly salary and fringe beng
$0.00 so.oo || data in the cost report. A pagp description
will appear wherthe mouse is over the correc
icon.

1 Edit/Changeany dataif necesary. Select an individual for whormosts need to be
added orcorrectedoy,
0 Selecting an individual staff member and editing their cost data
o Editngt heir cost data as needed on the OEdi
Costsod6 detail screen.

Example d Employee Costs Direct Medical Services worksheet:

Select the
employeeby Employee Costs - Direct Medical Services
clicking on their

nameto view their

Enter/Edit Data ~ View Data v

detall cost data- Job Category: v Job: |
.... Click on Employee link in grids below to edit employee:

| i — ormatio Quarter Job Hire Quarterly Employer q

& Date Salary Retirement i

Contribution
® Duck, Daffy (X343) 3/1/2012  £12,728.00 £0.00
> FRabbit, Ronnee (M393) RN/LEN 4/1/2015 $10,000.00 50,00
Not e: For your convenience, the OEd

screen displays all 4 quarters at once for the selected employee. Any changes m
any q ucests bndiis €creen will be appropriately saved to the correct quarter.
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Example of O6Edit Empl oyee Direct Medi

Edit Employee Direct Medical Services Costs Demo? Public Schools | Original - 2016 | &

Enter/Edit Data + View Data v

Employee Information

*Employee ID: %343 *Last Name: Duck *Hire Date: p3/01/2012 :
“First Name: Daffy
Quarter 1 Quarter 2 Quarter 3 Quarter 4 Totals

Copy from Previous Quarter  Copy from Previous Quarter  Copy from Previous Quarter

*Job Title Personal Care Assistaniv | Personal Care Assistani| v | |Personal Care Assistant| v | |Personal Care Assistani| v|
State/Local % 100.00% 100.00% 100.00% 50.00%
IDEA % 0.00% 0.00% 0.00% 0.00%
Federal Funds % 0.00% 0.00% 0.00% 50.00%

Other Funding (Specify)

Other Funding % 0.00% 0.00% 0.00% 0.00%

Quarterly Salary $3,432.50 $3,432.00 $3,432.00 $3,432.00 £13,728.50
Employer Retirement Contribution $0.00 $0.00 £0.00 £0.00 $0.00
Group Health Insurance - Employer $222.00 $222.00 $222.00 $222.00 $888.00
Dental - Employer $0.00 $0.00 £0.00 $0.00 £0.00
Medicare Tax - Employer $0.00 $0.00 $0.00 £0.00 $0.00
FICA - Employer $342.75 $342.75 $342.75 $342.75 £1,371.00
Other Benefits $0.00 $0.00 £0.00 £0.00 $0.00
Total Salary and Benefit Payments $3,997.25 $3,996.75 $3,996.75 $3,996.75 £15,987.50

Save and close T — Cancel

Tip: Dondét forget to c’)Sf
|l eaving the screen.
without saving your changes.

E. Exceluploadfile
If several changeseed to be madanExcel file of the quarterly dataay be expded
andused tanake the necessary changégn wploaced

c al

Exporta file of all personnel costs for the quarter by choosing the quarter from the top

right corner of the screeand therclick the Excel icon.
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ABC Public Schools

Quarter: e}l Q2 Q3 Q4

ary State/ IDEA Federal Other
efits Local % % Funds Fundpq)

®

Other State/ Local
Funding Salary and
%

Choosehequarter first. The
quarter in grey is $ected.

Example of Excel Export on the Employeest® Direct Medical Services screen (upper
right corner):

N

Click on the Excel icon in the
upper right corner of the screen tq
download an Excel report of the

% Benefits i .
12.04 $23,692.04 quarterly salary and fringe benefit
13.38 $74,563.38 data in the cost report.

Example of Quarterly Employee Costs exported file:

A C D E F G H J K L M N e} P Q R s
Group Health Total Salary StatefLocal
Retirement Insurance - Tax- Employer - Other and Salary and State/Local Other
1 |Quarter ID LastName  First Name Job Title Quarterly Salary Contribution Employer Dental Employer  FICA Benefits  Benefits Benefits % IDEA % Fed Funds % (Specify) Other%
1 8108 Sample sally Billing Personnel $16,575.00 $2,403.39 $1,837.00  $0.00 $240.33 $0.00 $1,324.35 $22,380.07  $22,380.07 100.00% 0.00% 0.00% 0.00%
11206 Apple Alice RN/LPN $2,718.90 $394.24 $0.00  $0.00 $39.42 $0.00 $217.24  $3,369.80 $3,369.80 100.00% 0.00% 0.00% 0.00%
1 2680 Lemon Larry RN/LPN $420.00 $0.00 $3,013.50  $0.00 $3.16 $0.00 $13.52  $3,450.18 $3,450.18 100.00% 0.00% 0.00% 0.00%
12954 Turnip Travis RN/LPN $5,286.60 $526.87 $2,776.00  $0.00 §70.13 $0.00  $364.91  $9,024.51 $9,024.51  100.00% 0.00% 0.00% 0.00%
11635 Banana Betty RN/LPN $0.00 $0.00 $0.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 100.00% 0.00% 0.00% 0.00%
15252 Eggplant Emily RN/LPN $2,992.00 $433.84 $0.00  $0.00 $43.38 $0.00 $239.06  $3,708.28 $3,708.28 100.00% 0.00% 0.00% 0.00%
1807 Lettuce Lucy RN/LPN $3,152.00 $457.04 $2,776.00  $0.00 $39.18 $0.00 $223.94  $6,648.16 $6,648.16 100.00% 0.00% 0.00% 0.00%
11112 Pickle Patty RN/LPN $3,721.70 $503.90 $1,554.50  $0.00 $49.97 $0.00 $275.90  $6,105.97 $6,105.97 100.00% 0.00% 0.00% 0.00%
12530 Plum Paul RN/LPN $3,840.00 $529.54 $938.40  $0.00 $49.16 $0.00 $278.91  $5,636.01 55,636.01 100.00% 0.00% 0.00% 0.00%
11947 Mushraom  Molly RN/LPN $0.00 $0.00 $0.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 100.00% 0.00% 0.00% 0.00%
106080 Supermarket Sam Billing Personnel 43,840.00 4529.54 $938.40  $0.00 449.16 $0.00 427891  $5,636.01 $5,636.01 100.00% 0.00% 0.00% 0.00%

ABC Public Schools

Make any necessary changes to the personnel costs in theddaveit in your
conmputer Uploadthe quarterly personnel costs fileoin theEmployee Costs Direct
Medical Services screen (upper right corner):

Quarter: e}l Q2 Q3 Q4

ary State/ IDEA Federal Other

efits Local % % Funds Funding Funding Salary and

% (Specify) % Benefits
12.04 $23,692.04
13.38 $74,563.38

Browse f

or your f

Choose your quarter first. The
quarter in grey is selected.

® =
Other  State/ Local \

Click on the Upload icon in the upper
right corner of the screen to uplot
Excelfile of quarterly salary and fringe
benefit data. A pojip description will
appear whethemouse is over the
correct icon.

e on your

Select a File:

e

o=
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Whentheupload is completeg confirmation messageill appear Clickon6 Cl osed t o
return to the ma scree:

Upload Direct Medical Services Employee File

Note: There is Select a File:
no file naming
o X | .‘ } |
convention Pt o
specified for
up|0ad files. Updated successfully
The only

requirement is

that the file must (
be a Microsoft
Excel file.

F. Deleting Employee Costs
From t he O EmpirecoMedrea ICoSersvi cesd wope#dshXéetto
delete the selected employee.

Example ofEmployee Costé Direct Medical Servicesvorksheet:
Employee Costs - Direct Medical Services

Fnter/Edit Data View Data v

Click on
next to the
employee you wish
to DELETE from
the cost report

e Employee Information 4 Jab Hire Quarterly Employer G
Date Salary Retirement He
& Contributicn

o »Duck Daffy [X343) 3/1/2012 §13,728.00 £0.00 4
b 4 » Rabbit, Ronnee (M399) RN/LPN 4/1/2015 510,000.00 £0.00

Category: N Job:

T=

A

=] Click on Employee link in grids below to edit employee:

If deleting a personfrot h et &t s, & prgmptgvill appedo confirm that you wish
to delete the data for the selected employee from all quarters

Delete Direct Medical Services Employee

Do you want to delete Melon, Mary (81) from the Report?

/

Delete from all quarter(s)
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If deleting arindividual from quartely pagesapromptwill appear tochoose whether to
delete the employee froonly the sekectedquarter, or from all 4 quarters

Delete Direct Medical Services Employee

Do you want to delete Lemon, Larry (63) from the Report?

Delete from quarter 2 only Delete from all quarter(s)

G. Adding a new employee and staff costs

To addnew staff who were not included in tAAC claim or RMTS patrticipanpool,

cl iAdkd 6New Emp | ooemerodf atth et hoeE nipbinectyMedical Co st s
Servics 0 wor ksheet: /

L] Jﬂﬁ.dd New Employee

The Employee Informatiorscreenwill appear. Ergr theFirst Name Last NameHire
DateandEmployee ID Numbefmust be unique)

Note: Please see Append&f or detail s regarding the
in relation bdetermin ng whet her a staff member s
be included in the cost report when they were not included in RMTS for the quarter.

Add the funding percentages and cost data by quarter for this employee.

Funding Percentagé$otal must equal 100%)

1 State/Local%Ent er the percentage of empl oye
state/local funds. Exclude any state/local funds that are aedquoatch for
federal grants.

T IDEA% Enter the percent agefundddbyédBEp| oy ee b
funds.

1 FedFunds%Ent er the percentage of employe
other federal fundéxcluding IDEA funds)

1 OtherFunding(Specify) If employee cost is funded by any other source,
enter funding source name/descriptiorselhisfield for state/local funds that
are a required match for federal grants

1 OtherFunding%:Ent er t he percentage of empl oy
the other source specified abovdse thidield for state/local funds that are a
required matchor fedeal grants.
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Salary and Benefits

1 Quarterly Salary Enter amount of salaries paid for each employee.

1 Employer Retirement ContributiorEnter amount of employer retirement

contribution for each employee.

1 Group Health Insurancé Employer Enter anount ofemployer paid group
health insurance for each employee.

1 Dental- Employer Enter amount of employer paid dental insurance for each
employee.

1 MedicareTaxi Employer Enter amount of employer paid Medicare tax for
each employee.

1 FICA - Employer Enter amouhof employer paid Social Security tax for each
employee.

9 Other BenefitsEnter amount of other benefitaid by employer

i Not e: For your convenience, t h
atoncf or t he new empl oyee. Any a
be appropriately saved to the correct quarter.

e OEmpsk
ddi tion

Lo O

Employee Information

“Employee ID: 654321

*Job Title Speech Therapist

State/Local % 100%
IDEA % 0%
Federal Funds % 0%
other Funding (Specify)

Other Funding % 0%

Quarterly Salary $14,580.00 $14,580.00
Employer Retirement Contribution $0.00 $0.00
Group Health Insurance - Employer $1,350.00 $1,350.00
Dental - Employer $0.00 $0.00
Medicare Tax - Employer $370.00 $370.00
FICA - Employer $284.00 $284.00

Other Benefits $0.00 $0.00

Total Salary and Benefit Payments $16,584.00 0.00 0.00 0.00 $16,584.00

Note: Copy dat a

from one quarter to t
Quarter o6, eqireden edi t

as r
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Employee Information

*Employee ID: 121212

*Job Title

Funding Percentages
State/Local %

IDEA %

Federal Funds %

Other Funding (Specify)

Other Funding %

Employee Costs
Quarterly Salary

Employer Retirement Contribution
Group Health Insurance - Employer
Dental - Employer

Medicare Tax - Employer

FICA - Employer

Other Benefits

Total Salary and Benefit Payments

*Last Name: Sample *Hire Date: 06/01/2016 =]
*First Name: Sally
Quarter fotals
Copy from Previous Quarter Copy from Previous Quarter Copy from Previcus Quarter
Speech Therapist [v] 'speech Therapist [v] |Speech Therapist [v] |speech Therapist [v]
100% 100% 100% 100%
0% 0% 0% 0%
0% 0% 0% 0%
0% 0% 0% 0%
$14,580.00 $14,580.00 $14,560.00 $14,580.00 £58,320.00
$0.00 $0.00 $0.00 $0.00 $0.00
$1,350.00 $1,350.00 $1,350.00 $1,350.00 $5,400.00
$0.00 $0.00 $0.00 $0.00 $0.00
$370.00 $370.00 £370.04 B e sur e t o (,)
4
$284.00 $284.00 5284.00
$0.00 $0.00 $0.00 $0.00 $0.00
$16,584.00 $16,584.00 $16,584.00 $15,584.00 $66,336.00

Confirmation that changes have been sawiidbe displayedn agreen ba in the center
of the screen as shown below:

harter 1 Quarter 2 Quarter 3 Quarter 4
Copy from Previous Quarter Copy from Previpus Quarter Copy from
ech Therapist v | Speech Therapist ¥ | Speech Therapist ¥ | Speech The
100% 100% 100%
0% 0% 0%
0% 0% 0%
0% Created successfully 0%
$14,580.00 $14,580.00 $£14,580.00
$0.00 $0.00 $0.00
135000 135000 135000

H. Adding staff cost$o current employees

If AAC claim data was not submitted by Octobel"1the school division RMTS
participant dat@s pre-populatedn its place Complete necessary steps ta athployes
costinformation toguarters with ngre-populateddata ).
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Exportthelist of personnel who participated in the quarterly RMTS from the sylstem
choosing the quarter from the top right corner of the s¢tben click on the Excel icon.
Addsalary anl fringe benefitosts for the quarter

Example of Excel Export on the Employee CasBirect Medical Services screen (upper
right corner):
Choose your quarter

first. The quarter in grey
is selected.

Quarter: Q1 Q2 k]

Click on the Excel icon in the
pcal IDEA % Federal Other Other State/ .

A LT T \ upper right corner of the screen tg

download an Excel report of the

TR 3 _ quarterly salary and fringe benefit
%] 0.00% | 0.00% 0.00%  $0.00 data in the cost report. A pap
description will appear whethe
mouse is overhie correcticon.

Benefits

% 0.00 % 0.00 % 0.00 % $0.00

Example of Quarterly Employee Costs exported file:

A K L M N [e] P Q R s
Employer Group Health Medicare Total Salary State/iocal
Retirement Insurance - Tax - Employer - Other and Salary and State/Local Other
1 |Quarter I ID LastName  First Name Job Title Quarterly Salary Contribution  Employer Dental Employer  FICA Benefits  Benefits  Benefits % IDEA % Fed Funds % (Specify) Other%
18108 sample sally Billing Personnel $0.00 $0.00 $0.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 100.00% 0.00% 0.00% 0.00%
1 1206 Apple Alice RN/LPN $0.00 $0.00 $0.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 100.00% 0.00% 0.00% 0.00%
1 2680 Lemon Larry RN/LPN $0.00 $0.00 $0.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 100.00% 0.00% 0.00% 0.00%
12934 Turnip Travis RN/LPN $0.00 $0.00 $0.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 100.00% 0.00% 0.00% 0.00%
11635 Banana Betty RN/LPN $0.00 $0.00 $0.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 100.00% 0.00% 0.00% 0.00%
15252 Eggplant Emily RN/LPN $0.00 $0.00 $0.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 100.00% 0.00% 0.00% 0.00%
1807 Lettuce Lucy RN/LPN $0.00 $0.00 $0.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 100.00% 0.00% 0.00% 0.00%
11112 Pickle Patty RN/LPN $0.00 $0.00 $0.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 100.00% 0.00% 0.00% 0.00%
12590 Plum Paul RN/LPN $0.00 $0.00 50.00 $0.00 50.00 $0.00 50.00 $0.00 $0.00 100.00% 0.00% 0.00% 0.00%
11947 Mushroom ~ Molly RN/LPN $0.00 $0.00 $0.00  $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 100.00% 0.00% 0.00% 0.00%

Note: There is no file naming convention specified for upload files. The on
requirement is that the file must be a Microsoft Excel file.

Add the salary and fringe benefitate foreachstaff membeand savehe file on your
computer.

Upload your quarterly personnel costs file from the Employee GoBlisect Medical
Services screen (upper right corner):
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: __| Choose your quarter first. The
Quarter: Q1 Q2 Q3 04 ota . .
quater in grey is selected.
— \
pcal IDEA % Federal Other Other State/ .
R upper right corner of the screen tg
= uploadthe Ex_cel file of quarterly
~ ~ ~ ~ salary and fringe benefit data. A
o 0.00 °.'o 0.00 °.'o . 0.00 °.'o Sl].l].l] popup descnptlon WI" appear
whenthemouse is over the correc
% 0.00 % 0.00 % 0.00 % $0.00 g
icon.
Browse for your file on your computer and
Select a File: /

&~

Whentheupload is complete, a confirmation messagjeappear Cl i ck O Cl ose 6
return to the main screen:

Upload Direct Medical Services Employee File

Select a File:

DMSEmployees (9).xlsx
Updated successfully /

&~
Compl ete the section by clicking on the 6
the O0Total sbé page.
IMPORTANT: You must@Completd t h

section if all data is submitted, accurate and
you have finished this section of the cost
report.
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Employee CostsTransportati on

A. Employee Cost$ TransportatiorSection:

Navi gat Emplyee QosteTroansportati ond wor ksheet

drop down menu.

Exampl e of sel eciTrnagn sépeonrptl aotyieoen 6C ofsrt osm
down menu:

Enter;

Highlight a selection from
%' School Division Information the drop down menu, a

iy Employee Costs - Direct Medical Services pop-up descrlp_tlon will
appear to confirm the

menu option you have

— st ical Services highlighted. Click on gur
mployee Lo ransportation choice

Contractor Costs - Transportation

b Employee Costs - Transportation

Capital Costs - Direct Medical Services
Capital Costs - Transportation

Mon-Personnel Costs

Summary

Orclick on tre Title of the Cost Report Section to Navigate to that section:

Summary

Enter/Edit Data

Section

School Division Information

Employes Costs - Direct Medical Sarvices

} Employes Costs - Transportation

Contractor Costs - Direct Medical Services

Contractor Costs - Transportation

Capital Costs - Direct Madical Services

Capital Costs - Transportation

MNon-Personnel Costs
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The O0Empl Dlyreaen Lmdasdctoahas no prgpopulated information,
thereforethere is no data to display.

Example of O6EMmpd nymaSedimtsit sn 6

Employee Costs - Transportation Demo7 Public Schools | Original - 2016 | &

Enter/Edit Data v  View Data *

Job Category: v Job: v | [ Add New Employee

Click on Employee link in grids below to edit contractor: ﬁ E’

p by that column

Dalete Employse Annuzl Employer  Group Dental- Medicare FICA-  Other  TotalSalary State/ IDEA Federal Other  Other  Statef Directly Portion of
Information  Salary Retirement  Health Employer Tax Employer Benefits and Benefits Local %  Funds  Funding  Funding Local Allocated to Expenditure
Contribution Employer % % (Specify) % Salaryand  Specislizad Allocated to
Benefits Transportation  Specialized
Transporation
12.82 %

B. Addinga new employee and staff costs
Add employees and their costs to théctionby dickihgon 6 Add New Empl oye
top/ center of tThrea msEpnprl toayteieo ICo swaer ksheet :

v l‘},:«dd Mew Employee

TheEmployee Information screenilvappear. EnteFirst NameLast Naneand
Employee ID Number (must be unique

1 Indicate Yes/No to the question: Directly Allocated to Specialized

Transportation?

7 AYe® i f you have already theduced th
percentage of time they spend working on special edurcati
trangortation, or 100% of their time is spent on special education
transportation.

T ANodo i f you would |ike the system tao
the employee works on special education transportation using the ratio
of regular buses to specediucation busedor you (ratio located on
School Division Information page).

192

Add the funding percentages and cost data ethployee
Funding Percentagé$otal must equal 100%)
i State/Llocal% Ent er the percentage dby empl oy

'll\'lgr?;portation federal grants.

employee data | 1 IDEA ¥ Enter the percentage of employe
is reported as funds.

annual totals. | 1 Federal Funds % Enter the percentagedof emp]|

stae/local funds. Exclude any state/local funds that are a required match for

by other federal fund¢excluding IDEA funds)
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OtherFunding(Specify) If employee cost is funded by any other source,

enter funding source name/description. Use this field for state/local funds that

are a required match for federal grants

OtherFundng%:Ent er t he percentage of empl oy
the other source specified above. Use this field for state/local funds that are a

required match for federal grants.

Employee Costs

1 Annual Salary Enter amount of salaries paid for eachploye.

1 Employer Retirement ContributiorEnter amount of employer retirement
contribution for each employee.

1 Group Health Insurancé Employer Enter amount of employer paid group
health insurance for each employee.

1 Dental- Employer Enter amount oémployerpaid dental insurance for each
employee.

1 MedicareTaxi Employer Enter amount of employer paid Medicare tax for
each employee.

1 FICA - Employer Enter amount of employer paid Social Security tax for each

employee.
1 Other BenefitsEnter amount ofther befits paid by employer

Example of Transportation Employee Information Worksheet:

Employee Information

*Employee ID: *Last Name: “Directly Allocated to Specialized Transportation?: NN v |

*First Name:

*Job [v]

State/Local %

IDEA %

Federal Funds %

Other Funding (Specify)

Other Funding %

Annual Salary

Employer Retirement Contribution
Group Health Insurance - Employer
Dental - Employer

Medicare Tax - Employer

FICA - Employer

Other Benefits

Total Salary and Benefit Payments 0.00
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Compl ete the section by cl
S

the O6Total sd page.

IMPORTANT: Y o u nBawbthis gection
if all data is submitted, accurate and you hay
finished this section of the castport
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Contractor CostsDirect Medical Services

A. Contracta Costsi Direct Medical Services

Navi g at @onttacorCosksieDiréct Medical Servicassectionfrom the Enter/Edit

Data drop down menu

Exampl e
Data drop dowmenu

o ContsaetdCGosisi Direcy Medical Servicds

from the Enter

Enter;
" School Division Information

Employee Costs - Direct Medical Services
Employee Costs - Transportation

0

Contractor Costs - Direct Medical Services

- Direct Medical Services

- Direct Medical Services

ts - Transportation

A
v

Mon-Personnel Costs

Summary

Highlight the selection from the
drop down mau, a popup
description will appear to confirm
the menu option highlighted. ClicK
onthechoice.

Or click on the Title of the Cost Report Section tovigmte to that section:

Summary

Enter/Edit Data

Section

School Division Information

Employes Costs - Direct Medical Sarvices

Employes Costs - Transportation

Contractor Costs - Direct Medical Services

Contractor Costs - Transportation

Capital Costs - Direct Medical Services

Capital Costs - Transportation

Mon-Personnel Costs

Note: The
Contractor Costs
section does not
contain any pre
populated data

Exampl e of
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Contractor Costs - Direct Medical Services

Enter/Edit Data +  View Data + ABC Public Schools

Job Category: v Job: v @ Add New Contractor PIELEE o1 | Q2 | 03 | Q4

.
=}
:
3
H
g
g
o
g
:
i
z

:
2
g
z
o
]
g
g
a
3
g
g

=]

X =

Job Quarterly Other Total Contractor State/Local Contracter State/ Lecal IDEA Federal Other Funding Other License License Contractor  State/ Local Contractor
Fayments Benefits  Payments Pa % %  Funds%  (Specify) Funding % Type  Number  Note

$0.00 $0.00 $0.00 $0.00 $0.00)

Page 1 of 1 (1 items) 1

B. Adding contractors
Add contractors and their costs to this workslyathoosing either of twmethods
alndividually enter each contractoros i
b) Upload a list of all contractors and their information

enter each contr actlorcoks oinn Covdraon® tNeeewn i n d

a) To
t he t op/ cCGontractor CostéfDirdctiMedical Seviced wor ks heet :

Job: all v gk Add New Contractor p—

o

The6 Cr eat e iMoinrtercatc tMerdi c al vBlleappgarEnters 6 wor k st
the following information about the contractor:
1 Add/Edit/Delete Agency
o If you have already created an agency the contractor works for, select
the ggency tmough the drop down.
1 To add an agency, fill in the Agency Naineense Numbeffrom the

appropriate professional | i censing boa
1 License Typéselected from the dregown list)
1 Last Name
i First Name
1 Notes(youmayypeinamy special considerbati on d4gno

characters This would be the appropriate place to indicate the name of
the Agency or Company that an individual contractor works for that would
be shown on paid invoicks

Add the funding percdages ad cost data for this contractor.
Funding Percentagé$otal must equal 100%)
1 State/Local %Enter the percentage of contractor payment that is funded by
state/local funds. Exclude any state/local funds that are a required match for federal
grants
IDEA %: Enter the percentage of contractor cost that is funded by IDEA funds.
Fed Funds %Enter the percentage of contractor cost that is funded by other federal
funds(excluding IDEA funds)
1 Other (Specify)lf contractor cost is funded by any otheuste, eter funding source
name/description Use thidield for state/local funds that are a required match for
federal grants.

= =
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T Other% Ent er the percentage of contractor ¢
described i n t heaboveQrkdtsrfield fa gtagedacd fynds tHat e | d

are a required match for federal grants.
Contractor Costs:
1 Quarterly SalaryEnter amount of payment for each contractor
1 Other Benefits:Enter any other contractor payments

Example of oOCrDeemtiMe dCacmal rs@®@eeBoi ce s o

. Add/Edit/Delete Contractor Agency .

Add Agency Edit Agency Delete Agency

*Agency Name:

T —
After addinga contractorbe suretoclick Saavned ¢l ose or O6Save
or O Cat bottoenlright corner of screen.
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